A 14 yr old castrated domestic shorthair cat presented for a fluid-filled structure in the ventral cervical region that had been present for 1 yr and had not resolved after repeated aspiration and drainage. Cervical computed tomography
Introduction
The thyroid gland in the developing fetus arises as a midline invagination of the foregut at the level of the first pharyngeal pouch from the site of the future foramen cecum at the caudal aspect of the tongue. 1, 2 It migrates caudally and ventrally until it reaches its adult location within the cervical region. During this migration it remains attached to the foramen cecum by the thyroglossal duct, which normally involutes between the sixth and 10th fetal week. 2, 3, 4 If the duct fails to involute, cyst formation can occur. The four general locations where thyroglossal duct cysts are found in humans include the level of the hyoid bone or between the thyroid cartilage and the hyoid bone, also known as the infrahyoidal or thyrohyoidal locations (61%), suprahyoidal (24%), suprasternal (13%), and intralingual (2%). 5 Many of these thyroglossal duct cysts contain ectopic and functional thyroid tissue (62%), which has been reported as far caudal as the pericardial sac in humans, cats, and dogs. 5, 6, 7 Histologically, thyroglossal duct cysts are characterized by the presence of ectopic thyroid tissue within the cyst wall and are lined by cuboidal to occasionally squamous epithelial lining with a few ciliated cells. 1, 5 Thyroglossal duct cysts are rare in people, affecting approximately 7% of the population, and are even more rare in veterinary species, with only sporadic reports in dogs, cats, horses, goats, and cattle. 
Discussion
Thyroglossal duct carcinomas are even more rare than thyroglossal duct cysts in people, only affecting approximately 0.7-1.6% of patients diagnosed with thyroglossal duct cysts. 15, 16 The first report of a thyroglossal duct carcinoma was in 1911 by Brentano. 
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Thyroglossal Duct Carcinoma in a Cat
There are two reports in the veterinary literature of a thyroglossal duct carcinoma. 2, 17 Both of these reports were of dogs that were diagnosed with squamous cell carcinoma of the thyroglossal duct.
In humans, thyroglossal duct carcinomas arise most commonly from thyroid tissue (88%), with squamous cell carcinomas making up only approximately 6% of carcinomas reported in the thyroglossal duct in people. 16 Unlike thyroglossal duct cysts, thyroglossal duct carcinomas present later in life, with the mean age in the 40s and a range from 1 to 82 yr. 5 They are most often diagnosed postoperatively, as they present in the same manner as a thyroglossal duct cyst.
For a definitive diagnosis of thyroglossal duct carcinoma, three criteria must be met: (1) the carcinoma must be in the wall of the thyroglossal duct cyst, (2) the thyroglossal duct carcinoma must be differentiated from a cystic metastasis to a lymph node by demonstrating epithelium lining the cyst wall and normal thyroid follicles within the cyst wall, and (3) there must be no malignancy in the thyroid gland or any other primary site that would lead to potential metastatic spread to the thyroglossal duct cyst. The metastatic rate for papillary thyroglossal duct carcinomas ranges from 7 to 15%. In cases with no evidence of metastasis, the cure rate of papillary thyroglossal duct carcinomas with the Sistrunk procedure is 95-100%. 5 Pre-operative imaging and surgical exploration of the cervical region revealed no evidence of metastatic disease in this case. However, since we did not perform a true Sistrunk procedure, potential for recurrence in the remaining thyroglossal duct still exists, although the absence of recurrence in the 14 mo after surgery leads us to believe that there is either no remaining thyroglossal duct or any remnant left is nonfunctional.
Conclusion
To the best of the authors' knowledge, this is the first report of a thyroglossal duct carcinoma in a cat. Therefore, it should be included as a differential diagnosis in the case of a cat with a fluidfilled ventral cervical swelling. Other differential diagnoses may include a thyroglossal duct cyst, branchial cyst, thyroid or parathyroid cyst, abscess, salivary mucocele, cystic lymphoid structure, or a soft tissue sarcoma. In this cat, excision of the mass appears to have been curative, with no evidence of recurrence at 14 mo post-operation. In conclusion, although more cases are needed to determine a true prognosis, thyroglossal duct carcinomas in cats with no evidence of pre-operative metastatic disease may have the potential for a good long-term prognosis following surgical resection.
